alth,
felfare
blie
rvice

Coroner cannot certify te o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

‘1100, USUAL QCCUPATION (Give kind of work done

L
L
S
E
v
£
=
=
O
b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/.&‘f. Primary Registration District No. /

iR 19 ‘]QSQR.,a.na.ion District No. oroourrvcrcre

L.99-009661

STATE FILE

@ Y

.. Ragistrar's No.™

1. PLACE OF DEATH
a, COUNTY Jackson

2. USUAL RESIDENCE (Whaere decoased lived.

IF instlrution: Residence bafors "
admizsio

b. COUNTY ‘]‘y&uﬂaf?"ﬁ

. STATE Kan cas

b. CITY (If outside corporate limits, give TOWNSHIP only)

-r%?m Kangag City

Inside Limits

Yosth NoOD

e CITY
OR
. town Kansas City

Inside leits
Yesdt NoO

c. FULL NAME OF (if NOT inhospital, give location)]Length of stay in 1b
HOSPITAL OR

{If outside, give location) Reside on Farm

d. STREET

msTiTuTIoNS, Jogeph'! 1 mo. ADDRESS 1076 Siate Ave. YesD Nod¥
3. NAME OF First Middle Last 4. DATE Monta Day Year
DECEASKD OF
(Type or print) Al fred Jamea 8loan DEATH May, 4. 1959
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
MARRIED m NE.VER MARRIEDD Feb 23 1894' I Test birthdap)} [Monihe | Daw Hours | Min.
M Wh wicowen (] pivorcep [ * ’ 65 yrad

106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atzic or countey} 12. CITIZEN OF WHAT COUNTRY?

{¥er, na. ov unknown) (Tf pea. pive war or dater of serviced

Supt. Sinclair Refinery (Retired) Chicago, Illinois U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alfred Sloan Mary Armour
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? £6. SOCIAL SECURITY NO,|17. INFORMANT Address

24. FUNERAL DIRECTOR ADDRESS

Gibgon & Son Funeral Home—-K.C.K.

25, DATE RECD. BY LOCAL REG.

3-6.52 "heya

Yes W41 087-09=2867 Mrs. Anabel Sloan-~1916 State Ave.
18. CAUSE OF DEATH [Enter only one cause perdine for (s}, (b). qnd {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: °"55J © DRATH
IMMEDIATE CAUSE (a) |
Contitions s L leed,
onditions, if any, -
which peve rize fo OUE TO {b)
a‘tg;:.-e cguac :z- -
stating the under W
= tying cquae last. DUE TO (¢} 5
(=] PART J1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL (JISEASE COWIOH GIVEN IN PART i(n} 5-5 WAS AUTOPSY
= , n PERFORMED?
o P
o i a v ves[J nd@®1 A
"E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
§ O O ]
-‘4 20c TIME OF Hour Month, Day, Year
b INJURY 4. m.
E P m.
X | 20d. INJURY OCCURRED 20¢. PLAGE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldp., ete.)
WORK AT WORK
2. 1 attended the decoased !rom g ; ob % = H = S? and fast saw ,.., aliveon e X L J?
Death occurred at /ﬁ M m on the date stated above; and to the best of my knowledge. [rom the causes atated.
2a. SIGNAT] é: Cifyofle or titie) 22h. ADDRESS 22¢, DATE SIGNED
23a._puR zuﬁ‘r’mu) 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) {State)
5 Specify
Bur¥al 3-7=-59 Highland FPark Cemetery Kanena Cf :I;éz!? Kaniga o
i 26. REGISTRAR'S SIGNATURE

Licensed Embalmer’s Statement on Reverse Side




\~)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Stude Nt e oceiiiiieiiiieteiiiaessnnsrsesesareenannan Signed. -%’Lp C’h%/_a/m .......

Signatare of Student Embalmer
Licensed Embalmer No.\.3..../.~.

Ve

P. O. Addrelp{. .... A Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




